caused by the nasal crest. He thought it could be much more safely removed by means of a curved chisel externally, and the advantage on the score of safety was so great that he thought this method was superior to any other. He must admit that in the great majority of the cases so operated on by him, on inspection of the cavity and the use of a flexible probe through the small opening, it was decided to undertake the obliteration of the sinus. It was unnecessary-to insist on the importance of this direct examination of the interior. Mr. Tilley had himself admitted in his paper that eveni when one had succeeded in entering the cavity by an exclusively internal route, the operator did not know where he was, pathologically speaking, for one could not know what was taking place round the corner. He could refer to only very few cases that really needed operation in which this combined mneth-od had been successful, and he was of opinion that if what he called the legitimate internal treatment were n6t successful, and the patient continued to complain of pain, the radical external operation should be performed.
Mr. HOPE said that a short tiine ago Sir StClair Thonmson and he examnined some specimens of skulls, and he was sure that in some of them there was not more than 4 mm. of safety in the region where Dr. Watson-Williams said there was usually a space of 9 mm.; hence there would have been danger if this operation were done in such cases. He asked what means there was for determining the depth of the sinus.
Mr. HOWARTH agreed as to the need of the surgeon having, in order to do this operation, a clear grasp of the anatomiiy of this region.
That had been placed on a more satisfactory footing by the paper of Dr. Mosher, and his own examination of many skulls and post-mortem preparations had brought him to the same general conclusion as to the opening of the fronto-nasal duct and its relationship to the ethmoidal cells. Since Mosher published his paper that authority had come to the opinion that the " agger nasi " cells were not present so frequently as he was at first led to suppose. It seemed to the speaker that one reason why Mosher's point of entry was a good one was that it was above the region of the agger nasi, and the ethmoid was entered by going through the middle turbinate itself. He believed that Mosher did not now lay particular stress on the preservation of the middle turbinate. He (the speaker) did not think that the internal operation could be applicable to all cases because of the varying anatomical configuration of the fronto-nasal duct. In those cases where the frontal sinus was developed from the third frontal groove in the frontal recess, the fronto-nasal duct was placed external to the infundibulum and opened into it obliquely. He had seen specimens where the fronto-nasal duct had been going down external to the whole ethmoid labyrinth, and it could not be safe to approach these by the internal method. The operation certainly had a great future, but he agreed with Dr. McKenzie that it would be necessary to choose with care the patients for submission to it. As regards his own procedure, he had not as yet been courageous enough to use the burr or raspatory to remove the nasal crest, but had followed Mosher's procedure and worked rather from behind forward. He thought that this gave a better approach to the ethmoid than the anterior method, as in the latter, unless agger cells were present, one was apt to come up against the ascending process of the superior maxilla, and did not readily enter the ethmoid labyrinth, and to enter the frontal sinus one must often burr off the nlasal crest. By going in farther up one was more liable to enter the ethmoid labyrinth, and so get at the fronto-nasal duct. He thought that one reason the operation was so successful was that in approaching the frontal sinus coexisting ethmoiditis had to be dealt with.
Mr. XW. STUART-Low said he had listened with great interest and instruction to the addresses and demonstrations. He agreed with Mr. Tilley that whether this operation was accepted by surgeons or not largely turned on the anatomy. In studying for the Fellowship of the College of Surgeons one must understand the vagaries of bloodvessels, but, in the future, if such operations as those here suggested ever became common, all candidates for this distinction would have to be familiar with all irregularities of the bony cells of the nasal labyrinth. On the score of anatomy alone he had no hesitation in rejecting such procedure as this operation as unsurgical; it was impossible to know the exact anatomy, and the variations of these parts were so great that to do as suggested and push burrs and bougies about in this region was, in his opinion, reprehensible. He had shown many successful cases at this Society where a combined operation had been performed, the intranasal preparation for the Ogston's external method first being done, the
